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ABSTRACT 

The i ssue of  moder n contracepti ve upt ake a mong wo men aged 18- 45 i n Kenya i s  of 

si gnificant  i mport ance in addressi ng t he country' s  reproducti ve healt h challenges.  Thi s  st udy 

ai med t o i nvesti gat e t he fact ors  t hat  hi nder  modern contracepti ve upt ake  among wo men aged 18-

45 at  Kapkat et  Subcounty Hospital  i n Kenya.  This research e mpl oyed a  cross-secti onal  desi gn. 

The st udy was  conduct ed at  Kapkat et  sub county hospital,  l evel  3 i n Kericho Count y,  Kenya. 

The t arget  popul ati on f or t his  st udy were 79 wo men aged 18- 45 years  who were seeki ng fa mil y 

pl anni ng servi ces  at  Kapkat et  Subcount y Hospital.  Syst e matic rando m sampli ng was  e mpl oyed 

to sel ect  partici pants.  Chi-square t ests and bi nomi al  l ogistic regressi on analyses  were conduct ed 

to expl ore t he associ ation bet ween i ndependent  vari abl es  and contracepti ve upt ake.  Fi ndi ngs 

were present ed usi ng t ables  and graphs.  All  t he study partici pants  ( 100 %)  were a ware of  fa mil y 

pl anni ng.  The l evel  of  ut ilizati on of  fa mil y pl anning a mong st udy partici pants  was  84. 8 %.  Most 

prevalent  or  common fami l y pl anni ng met hod ut ilized was  i mpl ant  ( 40. 3%),  while wit hdra wal 

was  t he l east  wit h 3. 0%.  The bi nomi al  l ogistic regressi on anal ysis found t hat  age,  l evel  of 

educati on,  and occupati on have a  si gnificant  i mpact  on fa mil y pl anni ng utilization.  Specificall y, 

indi vi duals  i n t he age groups  of  25- 34 and 35- 44,  t hose wit h t ertiary educati on,  and e mpl oyed 

indi vi duals  are more li kely t o utilize fa mil y pl anning met hods.  By addressing t hese fact ors,  we 

can pr omot e reproducti ve healt h,  e mpower  wo men t o make i nfor med choi ces,  and contri but e t o 

i mpr oved fa mil y pl anni ng utilizati on rates a mong wo men aged 18-45.  
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CHAPTER ONE: I NTRODUCTI ON 

1: 1Background of the study  

The i ssue of  moder n contracepti ve upt ake a mong wo men aged 18- 45 i n Kenya i s  of  si gnificant 

i mportance i n addressi ng t he country' s reproductive healt h challenges.  Access  t o and utilizati on 

of  moder n contracepti on pl ays  a cr uci al  rol e i n empo weri ng wo men t o make i nfor med decisi ons 

about  t heir  reproducti ve healt h,  spaci ng pregnancies,  and reduci ng mat ernal  and i nfant  mort alit y 

rates. 

Gl oball y,  t he i ssue of  moder n contracepti ve upt ake a mong wo men aged 18- 45 necessitat es 

increased att enti on and i nt erventi on t o i mpr ove access  and utilization of  contracepti on.  Recent 

dat a shows  t hat  appr oximat el y 214 milli on wo men of  reproducti ve age have an un met  need f or 

moder n contracepti on (Si ngh et  al.,  2020).  This  si gnificant  fi gure hi ghlights  t he ur gency of 

addressi ng barriers  t o contracepti ve use t o pr omot e reproducti ve healt h and reduce uni nt ended 

pregnanci es  worl dwi de.  The moder n contraceptive prevalence rat e ( mCPR)  f or  married or  i n-

uni on wo men aged 15- 49 gl oball y i s  appr oxi matel y 57. 1 % ( Unit ed Nati ons,  2021).  Whil e t his 

indicat es  t hat  more t han half  of  wo men i n t his  age gr oup use moder n contracepti on,  it  al so 

reveals  t hat  a subst antial porti on still  l acks  access  or  opts  not  t o use contracepti on.  Di sparities 

exist  across  regi ons,  with East ern Asi a exhi biti ng a  hi gher  mCPR at  74.8 %,  whil e sub- Saharan 

Afri ca has  a l ower  rat e at  34. 5 % ( United Nations,  2021).  These regi onal  differences  refl ect 

varyi ng l evels of  access t o contracepti ve servi ces,  cult ural  nor ms,  and soci oecono mi c fact ors.  

Furt her more,  t he t ypes  of  contracepti ve met hods  utilized gl oball y de monstrate variati ons.  Hi gh-

income  countries  predomi nantl y rel y on oral  contracepti ves,  i ntraut eri ne devi ces  (I UDs),  and 

mal e condo ms,  whil e l ow-  and mi ddl e-i ncome  countries  often resort  t o traditi onal  met hods  such 
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as  wit hdrawal  and periodi c absti nence ( Si ngh et  al.,  2020).  Pr omoti ng a  di verse range of 

contracepti ve opti ons  i s  essential  t o accommodate t he di verse needs  and preferences  of  wo men 

gl oball y.  Adol escent  girls  require i mpr oved access  t o contracepti on t o prevent  earl y pregnanci es 

and enhance educati onal and econo mi c opport unities.  Ho wever,  onl y 31.7 % of  married or  i n-

uni on adol escent girls aged 15-19 gl oball y use modern contracepti on ( United Nati ons, 2021).  

In Africa,  t he i ssue of  modern contracepti ve upt ake i s  of  critical  i mport ance due t o its  i mpact  on 

mat ernal  and chil d healt h,  popul ati on gr owt h,  and gender  equalit y.  The mCPR f or  married or  i n-

uni on wo men aged 15- 49 i n sub- Saharan Afri ca i s  appr oxi mat el y 34. 5 % ( Unit ed Nati ons,  2021). 

Thi s  i ndi cat es  t hat  appr oxi mat el y t wo-t hirds  of  wo men i n t his  age gr oup i n t he regi on are not 

usi ng moder n contracepti on.  There are si gnificant  di sparities  i n contracepti ve use acr oss 

countries  wit hi n sub- Saharan Africa.  So me  countries  have made subst antial  progress  i n 

increasi ng contracepti ve upt ake,  whil e ot hers  conti nue t o face challenges.  Several  countries  i n 

sub- Saharan Afri ca have r el ati vel y hi gh mCPR r at es.  Sout h Africa st ands out  wit h an mCPR of 

68. 2 % ( United Nati ons,  2021).  Bot s wana al so shows  co mmendabl e pr ogress  wit h an mCPR of 

57. 7 % ( Unit ed Nati ons,  2021).  These countries  have i mpl e ment ed co mprehensi ve reproducti ve 

healt h pr ogra ms  and have made si gnificant  i nvest ments  i n i mpr ovi ng access  t o contracepti on.  

some countries  i n sub-Saharan Africa have significantl y l ower  contracepti ve use rat es.  For 

instance,  Chad and Ni ger  have mCPR r at es  of  7. 9 % and 8. 1 %,  respectivel y ( United Nati ons, 

2021).  These countries  face vari ous  challenges  such as  li mit ed access  t o healt hcare facilities, 

cult ural and religi ous barriers, and a lack of awareness and educati on about  contracepti ves.  

The mCPR f or  wo men aged 15- 49 i n Kenya i s appr oxi mat el y 58. 7 % ( KNBS & I CF Macr o, 

2015).  This  i ndi cat es  t hat  a little over  half  of  the wo men i n t his  age group are usi ng moder n 
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contracepti on.  Whil e t his i s  an i mpr ove ment  co mpared t o previ ous  years,  it  also suggests  t hat  a 

si gnificant  pr oporti on of  wo men i n Kenya still  have an un met  need f or  contracepti on.  The most 

commonl y used moder n contracepti ve met hods  i n Kenya i ncl ude i nj ect ables,  i mpl ants,  pills,  and 

condo ms.  I nj ect able contracepti ves,  such as  Depo-Provera,  are particul arl y popul ar  due t o t heir 

effecti veness  and ease of  use.  Ho wever,  t here i s  a  need t o pr omot e a  di verse range of 

contracepti ve opti ons  t o cat er  t o t he varyi ng needs  and preferences  of  wo men.  Contracepti ve 

upt ake i n Kenya exhi bits r egi onal  di sparities,  with variati ons  observed bet ween ur ban and r ural 

areas.  Ur ban areas  t end t o have hi gher  mCPR rates  co mpared t o r ural r egi ons.  Thi s  can be 

attri buted t o fact ors  such as  better  access  t o healt hcare facilities,  hi gher educati on l evels,  and 

increased awareness about fa mil y planni ng.  

1. 2   Probl e m state ment  

Lo w upt ake of  modern contracepti on a mong wo men aged 18- 45 has  several  negati ve 

consequences,  i ncl udi ng uni nt ended pregnanci es,  unsafe aborti ons,  and mat ernal  and chil d 

mor bi dit y and mort alit y.  Un met  need f or  modern contracepti on,  whi ch i s  defi ned as  t he 

pr oporti on of  sexuall y active wo men who want  t o avoi d pregnancy but  are not  usi ng any met hod 

of  contracepti on,  re mai ns  hi gh i n Kenya at  18. 4% ( KNBS & I CF Macr o,  2015).  This  i ndi cat es 

that  a si gnificant  nu mber  of  wo men i n t his  age gr oup are not  abl e t o access  or  use moder n 

contracepti on, leadi ng t o prevent able healt h probl ems.  

Lo w contracepti ve upt ake has  econo mi c,  soci al,  and healt h i mpli cations  f or  i ndi vi duals  and 

soci et y.  It  can l ead t o high fertility rat es,  whi ch can strai n resources  and affect  t he well bei ng of 

indi vi duals  and fa milies.  In additi on,  uni nt ended pregnanci es  can l ead t o unsafe aborti ons,  whi ch 

can result  i n seri ous  health compli cati ons  and deat h.  The Worl d Healt h Or gani zati on esti mat es 
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that  gl oball y,  approxi matel y 25 milli on unsafe abortions  occur  each year,  l eadi ng t o t he deat hs  of 

22, 000 wo men ( WHO,  2021). 

The age gr oup of  18- 45 i s  cruci al  i n t er ms  of  reproducti ve healt h as  wo men i n t his  age range are 

sexuall y acti ve and at  risk of  uni nt ended pregnancies.  St udi es  have shown t hat  wo men i n t hi s  age 

gr oup face multi ple barriers  t o accessi ng moder n contracepti on,  i ncl udi ng l ack of  i nfor mati on, 

cost,  soci al  and cult ural  nor ms,  and fear  of  si de effects ( Mut umba  et  al.,  2017;  Dehl endorf  et  al., 

2010).  Addressi ng t hese barriers  can have si gnificant  positi ve i mpacts  on t he reproducti ve healt h 

and well bei ng of wo men in t his age group.  

The i dentified knowl edge gap i n t he area of  modern contracepti ve upt ake a mong wo men aged 

18- 45 at  Kapkat et  Subcount y Hospital  is  t he l ack of  co mprehensi ve understandi ng of  t he specific 

fact ors  t hat  hi nder  contracepti ve utilization i n t hi s  popul ati on.  Whil e studi es  have exa mi ned 

contracepti ve upt ake at  a br oader  l evel,  t here i s  a need f or  cont ext-specific r esearch t hat  f ocuses 

on t he uni que barriers and challenges  faced by wo men i n t his  particul ar setti ng.  Underst andi ng 

these fact ors  i s  cruci al f or  devel opi ng t argeted i nt erventi ons  and strategi es  t o i mpr ove 

contracepti ve upt ake and address t he unmet need for fa mil y pl anni ng.  

Additi onall y,  t here i s  a  l ack of  recent  and l ocalized dat a on contracepti ve utilization i n Kapkat et 

Subcount y Hospital.  The existi ng st atistics  mi ght  not  accurat el y capt ure t he current  sit uati on and 

dyna mi cs  rel ated t o modern contracepti ve upt ake i n t his  specific healthcare facility and t he 

surroundi ng co mmunit y.  Therefore,  conducti ng a st udy t o fill  t his  knowl edge gap woul d pr ovi de 

up-t o-dat e i nfor mati on t hat  can gui de healthcare pr ovi ders,  policymakers,  and pr ogra m 

i mpl e ment ers  i n desi gning and i mpl e menti ng effecti ve i nt erventi ons  t o pr omot e contracepti ve 

use a mong wo men aged 18- 45 i n t his area. 
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The st udy ai ms  t o i dentify t he fact ors  t hat  hi nder  modern contracepti ve upt ake a mong  wo men 

aged 18- 45 at  Kapkat et  Subcount y Hospital.  By understandi ng t he specific challenges  faced by 

this popul ati on,  i nt erventi ons  can be devel oped t o address  t hese barriers  and i ncrease 

contracepti ve upt ake.  Thi s  can i ncl ude t arget ed educati on and a wareness  campai gns,  pr ovisi on of 

free or  subsi di zed contracepti ves,  and i mpr oved access  t o contracepti ve servi ces.  Addressi ng 

these fact ors  can have a si gnificant  positi ve i mpact  on t he reproducti ve healt h and well bei ng of 

wo men i n Kapkat et Subcount y and beyond.  

1. 3 Obj ecti ves of the St udy 

1. 3. 1 Broad Objecti ve 

To i nvesti gat e t he fact ors  t hat  hi nder  modern contracepti ve upt ake a mong wo men aged 

18- 45 at Kapkat et Subcount y Hospital in Kenya.  

1. 3. 2 Specific objecti ves 

i. To i dentify ext ent  of  fami l y pl anni ng servi ces  utilization a mong wo men aged 18- 45 at 

Kapkat et Subcount y Hospital. 

ii. To assess  soci o-de mographi c fact ors  i nfl uenci ng moder n contracepti ve upt ake a mong 

wo men aged 18-45 at Kapkat et Subcount y Hospital. 

iii. To assess  t he l evel  of  a wareness  and knowl edge regardi ng moder n contracepti ve met hods 

a mong wo men aged 18-45 years at Kapkat et Sub-Count y Hospital. 

iv. To i dentify t he soci ocultural  fact ors  i nfl uenci ng moder n contracepti ve upt ake a mong 

wo men aged 18-45 at Kapkat et Subcount y Hospital. 
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1. 4.  Research questi ons 

i. What  i s  ext ent  of  fa mily pl anni ng servi ces  utilization a mong wo men aged 18- 45 at 

Kapkat et Subcount y Hospital ? 

ii. What  are t he soci ode mographi c fact ors  t hat  i nfluence modern contracepti ve upt ake 

a mong wo men aged 18-45 at Kapkat et Subcount y Hospital? 

iii. What  i s  t he l evel  of  a wareness  and knowl edge regardi ng moder n contracepti ve met hods 

a mong wo men aged 18-45 i n t he target popul ation at Kapkat et Subcount y Hospital? 

iv. What  are t he soci ocult ural  fact ors  t hat  i nfl uence modern contracepti ve upt ake a mong 

wo men aged 18-45 at Kapkat et Subcount y Hospital ? 

1. 5. Justificati on 

Thi s  st udy addresses  a critical  gap i n knowl edge by f ocusi ng on t he specific fact ors  t hat  hi nder 

contracepti ve utilization in t his  particul ar  popul ation.  Whil e st udi es  have exa mi ned contracepti ve 

upt ake at  a br oader  l evel,  t here i s  a l ack of  context-specific research t hat exa mi nes  t he uni que 

barriers  and challenges  faced by wo men i n t his specific healt hcare facility and surroundi ng 

communit y.  Understanding t hese fact ors  i s  crucial  for  devel opi ng t argeted i nt erventi ons  and 

strategi es  t o i mpr ove contracepti ve upt ake and address  t he un met  need f or  fa mil y pl anni ng i n t hi s 

specific cont ext. 

Thi s  st udy pr ovi des  up-to-dat e and l ocalized dat a on contracepti ve utilization i n Kapkat et 

Subcount y Hospital.  The existi ng st atistics  mi ght  not  accurat el y capt ure t he current  sit uati on and 

dyna mi cs  rel ated t o modern contracepti ve upt ake in t his  specific healt hcare f acility.  By obt ai ni ng 

recent  and accurat e dat a,  the st udy pr ovi des  val uabl e i nsi ghts  t hat  can gui de healt hcare pr ovi ders, 
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policymakers,  and pr ogra m i mpl e ment ers  i n designi ng and i mpl e menti ng effecti ve i nt erventi ons 

to promot e contracepti ve use a mong wo men aged 18- 45 i n t his area. 

Furt her more,  t he fi ndi ngs  of  t his  st udy contri bute t o t he body of  knowl edge on repr oducti ve 

healt h i n Kenya.  The i dentification of  co mmonl y used fa mil y pl anni ng met hods,  soci ocult ural 

fact ors  i nfl uenci ng contracepti ve upt ake,  l evels  of  a wareness  and knowl edge regardi ng moder n 

contracepti ve met hods,  and t he i mpact  of  accessi bility and availability of  contracepti ves  pr ovi des 

a co mprehensi ve understandi ng of  t he barriers  and facilitat ors  of  moder n contracepti ve upt ake i n 

this specific popul ati on.  

The out comes  of  t his st udy have practical i mplicati ons  f or  healthcare pr ovi ders  and 

policymakers.  The i dentificati on of  specific barriers  t o contracepti ve upt ake i nf or ms  t he 

devel opment  of  t arget ed i nt erventi ons  and strategi es  t o address  t hese challenges  effecti vel y. 

Reco mmendati ons  based on t he st udy fi ndi ngs  can gui de healt hcare pr oviders  i n offeri ng mor e 

cult urall y sensiti ve and client-cent ered fa mil y pl anni ng servi ces.  Policy makers  can use t he 

fi ndi ngs  t o i nfor m policies  and pr ogra ms  ai med at  i mpr ovi ng contracepti ve access,  affordabilit y, 

and awareness. 

In concl usi on,  conducti ng t his  st udy fills a si gnificant  knowl edge gap,  provi de cont ext-specific 

dat a,  and contri bute t o the i mpr ove ment  of  reproducti ve healt h out comes  a mong wo men aged 

18- 45 at  Kapkat et  Subcount y Hospital.  The fi ndings  have practical  i mplicati ons  f or  healt hcare 

pr ovi ders,  policymakers,  and pr ogra m i mpl e ment ers,  ulti mat el y l eading t o more effecti ve 

interventi ons  t o pr omot e moder n contracepti ve upt ake and address  t he un met  need f or  fa mil y 

pl anni ng i n t his specific popul ati on and setti ng.   
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CHAPTER TWO: LI TERATURE REVI E W 

2. 1. Introducti on 

Thi s  st udy literat ure has  been revi ewed based on t he research pr oble m and t he research 

questi ons.  Emphasis  has  been gi ven based on t he contracepti ves  challenges  t hat  exist  bef ore t he 

wo man i nitiate t he use of this contracepti ves. The st udy bel ow gi ves revi ew of related literat ure.  

2. 2 The Co mmonl y Used Contracepti ves 

Co mmonl y used contracepti ve met hods  vary across  t he worl d,  reflecting a co mbi nati on of 

cult ural,  soci al,  and i ndi vi dual  preferences.  Globall y,  t he most  wi dely used contracepti ve 

met hods  i ncl ude hor monal  met hods  (such as  oral  contracepti ves,  contracepti ve i mpl ants,  and 

inject ables), intraut eri ne devi ces (I UDs), mal e condo ms, and fe mal e sterilizati on.  

In a st udy conduct ed by Sedgh et  al.  (2020)  on contracepti ve use worl dwi de,  it  was  f ound t hat 

oral  contracepti ves  (t he pill)  and fe mal e st erilization were t he most  co mmonl y used met hods, 

accounti ng f or  18 % and 19 % of  contracepti ve use,  respecti vel y.  Contracepti ve i mpl ants  and 

I UDs  were also preval ent,  representi ng 7 % and 14 % of  contracepti ve use,  respecti vel y.  Mal e 

condo ms  were used by appr oxi mat el y 9 % of  contracepti ve users  gl oball y.  These fi ndi ngs 

hi ghli ght  t he di versit y of contracepti ve met hods  used ar ound t he worl d,  wi th a range of  opti ons 

availabl e t o i ndi vi duals based on t heir preferences and needs.  

In t he cont ext  of  Kenya,  the Kenya De mographi c and Healt h Sur vey ( KDHS)  conduct ed i n 2014 

pr ovi des  i nsi ghts  i nt o t he co mmonl y used contracepti ve met hods  i n t he country.  The KDHS 

reported t hat  i nj ect abl es  (depot  medr oxypr ogest erone acet ate or  DMP A)  were t he most  preval ent 

contracepti ve met hod,  accounti ng f or  41 % of  modern contracepti ve use among married wo men. 
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Fe mal e st erilization and oral  contracepti ves  f ollowed,  representi ng 19 % and 15 % of  moder n 

contracepti ve use,  respecti vel y.  Ot her  commonl y used met hods  i ncl uded i mpl ants  ( 8 %),  I UDs 

(4%),  and mal e condo ms ( 3 %)  ( KNBS & I CF Macr o,  2015).  These findi ngs  e mphasi ze t he 

si gnificant  rol e of  i nj ectabl es  as  t he preferred contracepti ve met hod i n Kenya,  al ongsi de ot her 

opti ons li ke sterilizati on, oral contracepti ves, and long-acti ng reversi ble contracepti ves ( LARCs).  

The preval ence of  contracepti ve met hods  varies  in ot her  countries  as  well. For  exa mpl e,  a  st udy 

by Ah med et  al.  (2021) on contracepti ve use i n sub- Saharan Afri ca hi ghli ght ed variati ons  i n 

met hod preferences  across  countries.  In Ghana,  i nj ect ables  were t he most  commonl y used 

met hod ( 35 %),  f oll owed by i mpl ants  ( 17 %)  and mal e condo ms  ( 14%).  I n Ni geria,  fe mal e 

sterilization ( 20 %)  and inject ables  ( 15 %)  were the predo mi nant  met hods,  while i n Et hi opi a, 

inject ables  ( 30 %)  and i mpl ants  (11 %)  were t he most  wi del y used.  These variati ons  hi ghli ght  t he 

i mportance of  consi dering country-specific fact ors  when exa mi ni ng contracepti ve met hod 

preferences and upt ake.  

In concl usi on,  t he co mmonl y used contracepti ve met hods  worl dwi de i ncl ude hor monal  met hods, 

I UDs,  mal e condo ms,  and fe mal e st erilization.  In Kenya,  i nj ect abl es,  femal e st erilization,  oral 

contracepti ves,  and l ong-acti ng reversi ble contracepti ves  ( LARCs)  are t he most  preval ent 

met hods.  The preference f or  specific met hods  can var y bet ween countries  and i s  i nfl uenced by 

vari ous  fact ors  such as  cult ural  nor ms,  accessi bility,  and availability.  Understandi ng t he 

prevalence of  t hese contracepti ve met hods  i s  cruci al  for  devel opi ng effecti ve fa mil y pl anni ng 

pr ogra ms and policies tailored t o t he needs and preferences of specific popul ati ons. 
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2. 3 Soci o- de mographi c factors 

2. 3. 1 Age 

The age of  wo men withi n t he 18- 45 range plays  a si gnificant  rol e in i nfl uenci ng moder n 

contracepti ve upt ake.  Several  fact ors  contri but e to t his  age gr oup' s uni que needs,  moti vati ons, 

and barriers  when it  comes  t o contracepti ve use.  Understandi ng t hese fact ors  i s  cruci al  f or 

devel opi ng effecti ve i nt erventi ons  and strategi es  to pr omot e modern contracepti ve upt ake a mong 

wo men aged 18- 45.  Younger  wo men wit hi n t his  age range,  particul arl y t hose i n t heir  l ate t eens 

and earl y t wenties,  may have a hi gher  risk of  uni nt ended pregnanci es  due t o i ncreased sexual 

acti vit y and fe wer  years of  experience wit h contracepti on.  St udi es  have shown t hat  younger 

wo men are more li kel y t o use l ess  effecti ve or  i nconsistent  contraceptive met hods,  such as 

condo ms  or  wit hdrawal, co mpared t o ol der  wo men ( Fi ner  & Zol na,  2016).  This  hi ghli ghts  t he 

need f or  t arget ed efforts t o i mpr ove access  t o and a wareness  of  moder n contracepti ve met hods 

a mong younger  wo men.  Wo men i n t heir  l ate t wenties  and t hirti es  may be at  a  st age where t hey 

are acti vel y pl anni ng their  fa milies  and may have specific contraceptive preferences.  For 

instance,  some  wo men i n t his  age gr oup may prefer  l ong-acti ng reversi bl e contracepti ves 

( LARCs)  such as  i ntraut eri ne devi ces  (I UDs) or  contracepti ve i mpl ants,  as  t hese met hods 

pr ovi de l ong-ter m effectiveness  and conveni ence ( Go mez & Mc Ni chol as,  2016).  Underst andi ng 

and addressi ng t he preferences  and needs  of  wo men i n t his  age range are essential  t o ensure t hey 

have access  t o t heir  preferred contracepti ve met hods.  Wo men neari ng t he end of  t he 18- 45 age 

range may have different consi derations  when it  co mes  t o contracepti ve use.  So me  wo men may 

be transiti oni ng t o ot her met hods  of  fa mil y pl anni ng,  such as  st erilization or  nat ural  fa mil y 

pl anni ng met hods,  as  t hey appr oach t he end of  t heir  reproducti ve years  ( Frost  et  al.,  2012).  It  i s 

cruci al  t o recogni ze and r espect  wo men' s  aut ono my and pr ovi de appr opriate counseli ng and 
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access  t o t he f ull  range of  contracepti ve opti ons duri ng t his  phase of  t heir  reproducti ve li ves.  

Mor eover,  age-related fact ors  such as  educational  attai nment,  marital  stat us,  parit y,  and 

soci oecono mi c st at us  can i nfl uence contracepti ve decisi on- maki ng a mong wo men aged 18- 45 

( Cl eland et  al.,  2012).  For  exa mpl e,  wo men i n t heir  l ate t wenties  or  early t hirties  may be  mor e 

likel y t o be i n st abl e rel ationshi ps  or  married,  which can i mpact  t heir  contracepti ve choi ces  and 

moti vati ons.  Additi onally,  younger  wo men may face uni que soci al  and struct ural  barriers,  such 

as li mit ed access t o healthcare, lack of i nfor mati on, or sti gma surroundi ng contracepti on.  

To address  t he age-related fact ors  i nfl uenci ng modern contracepti ve upt ake a mong wo men aged 

18- 45,  i nt erventi ons  shoul d consi der  age-specific needs,  preferences,  and barriers.  Tail ored 

educati onal  ca mpai gns,  accessi bl e healt hcare servi ces,  and co mprehensi ve counseli ng can 

pr omot e a wareness  and knowl edge of  moder n contracepti ve met hods,  address  mi sconcepti ons, 

and e mpo wer  wo men t o make i nfor med choi ces based on t heir  i ndi vi dual  circumst ances  and 

reproducti ve goals. 

2. 3. 2 Reli gi on 

Variati ons  across  religi ous  deno mi nati ons  regardi ng attit udes  and practices  t owar ds 

contracepti on are observed worl dwi de.  Di fferent  reli gi ous  deno mi nati ons  have varyi ng beliefs, 

interpretations,  and t eachings  t hat  i nfl uence t heir  foll owers'  vi ews  on contracepti ve use.  Ro man 

Cat holicis m has  traditi onall y di scouraged t he use of  artificial  contracepti ves,  pr omoti ng i nst ead 

nat ural  fa mil y pl anni ng met hods  based on fertility a wareness  ( CDC,  2019).  The Cat holic 

Church' s t eachi ngs  e mphasize t he pr ocreati ve aspect  of  marital  rel ati ons  and vi ew contracepti on 

as  a  devi ati on from t he nat ural  order  of  hu man sexualit y.  Ho wever,  indi vi dual  beli efs  and 

practices  may vary a mong Cat holic f oll owers,  wi t h some  adheri ng strictl y t o t hese t eachi ngs 
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whil e ot hers  adopt  more fl exi bl e i nt erpretations  ( Mu mah,  2017).  Pr otestant  deno mi nati ons, 

enco mpassi ng a di verse range of  traditi ons  and beliefs,  t end t o have more per mi ssi ve attit udes 

towar ds  contracepti ve use co mpared t o Ro man Cat holicis m ( Mu mah,  2017).  Whil e t here i s  no 

unified st ance on contracepti on wit hi n Pr ot estantis m,  many Pr ot estant churches  accept  and 

support  t he use of  modern contracepti ves  as  a  means  of  responsi bl e fa mil y pl anni ng ( Li ndsay et 

al.,  2018).  The Isla mi c fait h i s  charact erized by a wi de range of  i nt erpretations  and practices 

regardi ng contracepti on.  Whi l e some  conservati ve i nt erpret ations  di scourage t he use of  moder n 

contracepti ves,  ot her  i nterpret ations  all ow f or  t he use of  vari ous  contracepti ve met hods  wit hi n 

the boundari es  of  Isla mi c pri nci pl es  ( Mu mah,  2017).  For  exa mpl e,  some I sla mi c schol ars  per mit 

the use of  barrier  met hods  and hor monal  contracepti on f or  vali d medical  or  fa mil y pl anni ng 

reasons,  while e mphasi zing t he i mport ance of  spousal  consultati on and consent  ( Ali  & Al barraq, 

2019).  Fi nall y,  ot her  religi ous  traditi ons,  such as Hi nduis m,  Buddhis m,  and Judais m,  exhi bit  a 

range of  perspecti ves  on contracepti on.  Hi nduis m generall y pr omot es  fa mil y pl anni ng and 

acknowl edges  t he use of  moder n contracepti ve methods  as  l ong as  it  ali gns  wi t h t he pri nci pl es  of 

non- vi ol ence and responsi bl e parent hood ( Koenig et  al.,  2006).  Buddhism does  not  have strict 

doctri nes  regardi ng contracepti on,  all owi ng f ollowers  t o make i ndi vi dual  decisi ons  based on 

their  own understandi ng and circumst ances  (Ba- Thi ke et  al.,  2018). Judais m encourages 

responsi bl e fa mil y pl anning and per mits  t he use of  contracepti on t o pr omot e t he well -bei ng of 

bot h t he indi vi dual and the fa mil y (Schul man, 2017).  

2. 3. 3 Level of educati on 

The l evel  of  educati on has  been recogni zed as  a  si gnificant  fact or i nfl uenci ng moder n 

contracepti ve upt ake a mong wo men aged 18- 45.  Educati on pl ays  a cr ucial  rol e i n e mpo weri ng 

wo men t o make i nfor med decisi ons  about  t heir  repr oducti ve healt h and access  appr opriate fa mil y 
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pl anni ng servi ces.  Nu merous  st udi es  have shown a positi ve associ ation between hi gher  l evels  of 

educati on and i ncreased use of  modern contracepti ves.  Accor di ng t o t he Kenya De mographi c 

and Healt h Sur vey ( KDHS)  2014,  educati on has  a subst antial  i mpact  on contracepti ve use a mong 

wo men i n Kenya.  The survey reveal ed t hat  contracepti ve prevalence i ncreases  wit h hi gher  l evels 

of  educati on.  For  i nstance,  a mong wo men wit h no educati on,  t he contracepti ve preval ence rat e 

was  37. 6 %,  whil e f or  t hose wit h secondary education or  hi gher,  t he rat e r ose t o 58. 7 %.  Thi s  dat a 

cl earl y de monstrates  t he positi ve correlati on bet ween educati on and modern contracepti ve upt ake 

in t he country.  

Furt her more,  a st udy conduct ed i n Kenya by Izugbara et  al.  (2017)  specificall y exa mi ned t he 

infl uence of  educati on on contracepti ve use a mong wo men aged 15- 49.  The fi ndi ngs  reveal ed 

that  wo men wit h secondary educati on or  hi gher  were more li kel y t o use moder n contracepti ves 

compared t o t hose with no educati on.  This  highli ghts  t he r ol e of  educati on i n i ncreasi ng 

contracepti ve knowl edge,  i mpr ovi ng decisi on-maki ng capabilities,  and enhanci ng access  t o 

fa mil y pl anni ng servi ces. I n additi on,  a st udy conduct ed i n sub- Saharan Africa by Til ahun et  al. 

(2016)  expl ored t he factors  affecti ng contraceptive use a mong wo men i n t he regi on.  The st udy 

identified educati on as  a  key det er mi nant,  wit h higher  educati on l evels  positivel y associ at ed wit h 

moder n contracepti ve upt ake.  The fi ndi ngs  e mphasi zed t he need f or  t arget ed i nt erventi ons  t o 

i mpr ove educati onal  opport unities  and pr omot e reproducti ve healt h education a mong wo men t o 

increase contracepti ve ut ilizati on.  The associ ati on bet ween educati on and moder n contracepti ve 

upt ake can be attri but ed t o several  fact ors.  Educati on equi ps  wo men with knowl edge about 

reproducti ve healt h,  i ncludi ng contracepti ve met hods  and t heir  benefits.  Educat ed wo men are 

mor e li kel y t o have access  t o i nfor mati on t hrough vari ous  sources,  such as  schools,  medi a,  and 

healt hcare pr ovi ders.  Additi onall y,  educati on often l eads  t o i ncreased aut ono my,  decisi on-
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maki ng power,  and e mpower ment,  enabli ng women t o t ake control  of  t heir  reproducti ve choi ces 

and access fa mil y planning servi ces.  

2. 3. 4 Empl oy ment Status and Househol d monthl y i nco me  

 Empl oyment  st at us  pl ays  a si gnificant  rol e i n deter mi ni ng t he access  and affordabilit y of  moder n 

contracepti ves.  Wo men who are e mpl oyed are more li kel y t o have access t o healt h i nsurance or 

e mpl oyee benefits t hat  cover  contracepti ve servi ces  and supplies.  They may al so have a hi gher 

income  l evel,  whi ch all ows  t he m t o afford contracepti ve met hods  and related healt hcare costs. 

Accor di ng t o a st udy by Af ul ani  et  al.  (2020),  empl oyed wo men i n Kenya had hi gher  odds  of 

usi ng moder n contracepti ves  co mpared t o une mpl oyed wo men.  The st udy f ound t hat 

e mpl oyment  st at us  was  positi vel y associ ated with moder n contracepti ve use,  hi ghli ghti ng t he 

i mportance of fi nancial resources and access t o healt h servi ces i n contraceptive decisi on- maki ng.  

Househol d mont hl y i ncome  al so i nfl uences  the affordabilit y and utilization of  moder n 

contracepti ves.  Wo men f rom l ow-i ncome  househol ds  may face fi nancial  barriers  t hat  li mit  t heir 

access  t o contracepti ve met hods.  The cost  of  contracepti ves  and associ ated healt hcare vi sits  can 

be pr ohi biti ve f or  wo men wit h li mited i ncome.  The Kenya De mographic and Healt h Sur vey 

( KDHS)  2014 report ed that  wo men i n t he l owest  wealt h qui ntile had l ower r at es  of  contracepti ve 

use co mpared t o t hose in hi gher  wealt h qui ntiles.  Thi s  suggests  t hat  inco me  di sparities  can 

contri bute t o differential access  t o moder n contracepti ves.  Furt her more,  a st udy by Wado et  al. 

(2019)  reveal ed t hat  financi al  constrai nts were one of  t he pri mar y reasons  f or  non- use or 

di sconti nuati on of  contracepti on a mong wo men in Kenya.  The st udy hi ghli ght ed t he need f or 

affordabl e or  subsi di zed contracepti ve servi ces  t o overcome  t he i ncome-relat ed barri ers  faced by 

wo men.  I n concl usi on,  empl oy ment  st at us  and househol d mont hl y i ncome  si gnificantl y i nfl uence 



 

15 

 

moder n contracepti ve upt ake a mong wo men aged 18- 45 i n Kenya.  Empl oyment  pr ovi des 

fi nancial  resources  and access  t o healt h i nsurance or  benefits,  positi vel y affecti ng contracepti ve 

utilization.  Conversel y,  low househol d i ncome  poses  fi nancial  barriers  t hat hi nder  access  t o and 

affordabilit y of  moder n contracepti ves.  It  i s  cruci al  for  policymakers  and healt hcare pr ovi ders  t o 

consi der  t hese soci o-econo mi c fact ors  and devel op strategi es  t o ensure t he availabilit y and 

affordabilit y of  moder n contracepti ves  f or  all  women,  regardl ess  of  t heir  e mpl oyment  st at us  or 

income level. 

2. 4 Level of awareness and knowl edge on contracepti ve met hods 

A co mprehensi ve understandi ng of  t he l evel  of a wareness  and knowl edge regardi ng moder n 

contracepti ve met hods  among wo men aged 18- 45 i s  cruci al  for  pr omoting i nfor med decisi on-

maki ng and i mpr ovi ng contracepti ve upt ake.  Several  st udi es  have expl ored t his  aspect,  sheddi ng 

light  on t he gaps  and challenges  t hat  exist  i n different  setti ngs.  In a st udy conduct ed i n Kenya by 

Ochako et  al.  (2016),  it  was  f ound t hat  alt hough t he maj orit y of  partici pants  had so me  l evel  of 

a wareness  regardi ng modern contracepti ve met hods,  knowl edge about  specific met hods  vari ed. 

Among t he wo men surveyed,  oral  contracepti ves were t he most  well-known met hod,  wit h 61 % 

reporti ng a wareness.  This was  f oll owed by i nj ect abl es  ( 49 %),  condo ms  ( 46 %),  and i mpl ants 

(31 %).  Ho wever,  t he study hi ghli ght ed t he need f or  t arget ed education and i nf or mati on 

disse mi nati on,  as  some  wo men may not  be a ware of  t he f ull  range of  moder n contracepti ve 

opti ons availabl e t o t he m.  

A st udy conduct ed i n Ni geria by I yani wura and Yussuf  ( 2016)  reveal ed si mil ar  fi ndi ngs 

regardi ng knowl edge gaps  a mong wo men.  Alt hough t he maj orit y of  participants  had heard about 

moder n contracepti ve met hods,  t heir  understanding of  specific met hods  and t heir  correct  usage 
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was  rel ati vel y l ow.  For  instance,  onl y 38 % of  t he wo men had accurat e knowl edge about  t he 

ti mi ng of  contracepti ve i nj ecti ons,  and onl y 23 % had correct  knowl edge about  e mer gency 

contracepti on.  Thi s  hi ghli ghts  t he i mport ance of  pr ovi di ng co mprehensi ve and accurat e 

infor mati on t o ensure that  wo men have a  cl ear  understandi ng of  t he vari ous  contracepti ve 

met hods and t heir appropriate use.  

In Et hi opi a,  Gebre mari am et  al.  (2020)  conduct ed a  st udy specificall y f ocusi ng on t he knowl edge 

and a wareness  of  l ong-acti ng reversi bl e contracepti ve met hods  ( LARCs)  a mong wo men.  Whil e 

80 % of  t he partici pants were a ware of  at  l east one LARC met hod,  t here were gaps  i n t heir 

knowl edge regardi ng t he benefits and pr oper  usage of  t hese met hods.  For i nst ance,  onl y 30 % of 

the wo men kne w t hat  LARCs  are hi ghl y effecti ve i n preventi ng pregnancy,  and onl y 20 % wer e 

a ware t hat  LARCs  do not  affect  fertility after  disconti nuati on.  This  underscores  t he need f or 

target ed educati onal  campai gns  t hat  specifically address  mi sconcepti ons  and pr ovi de accurat e 

infor mati on about  LARCs  t o enhance a wareness  and understandi ng a mong wo men.  Anot her 

st udy conduct ed i n Bangladesh by Isla m et  al.  (2017)  f ound t hat  alt hough 94 % of  t he partici pants 

had heard about  modern contracepti ve met hods,  t heir  knowl edge and understandi ng of  t he 

vari ous  opti ons  were li mi ted.  Onl y 26 % of  t he women kne w about  t he use of  i ntraut eri ne devi ces 

(I UDs),  and 33 % were a ware of  i mpl ants.  This hi ghli ghts  t he need f or t arget ed educati onal 

interventi ons  t o i mpr ove a wareness  and understandi ng of  t he f ull  range of  contracepti ve met hods 

availabl e. 

Si mil arl y,  a st udy conduct ed i n Uganda by Nal wadda et  al.  (2011)  assessed t he knowl edge, 

attit udes,  and practices  of  fa mil y pl anni ng a mong wo men aged 15- 49 years.  The st udy f ound t hat 

alt hough t he maj orit y of  the wo men had heard about  moder n contracepti ve met hods,  t here were 
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gaps  i n t heir  knowl edge regardi ng t he effecti veness  and si de effects  of  t hese met hods.  For 

instance,  onl y 38 % of  t he wo men kne w t hat  condo ms  can prevent  sexuall y t rans mitted i nfecti ons 

(STIs),  and onl y 23 % were a ware t hat  hor monal met hods  coul d cause irregul ar  bl eedi ng.  The 

st udy e mphasi zed t he need f or  t arget ed i nfor mation ca mpai gns  t o address mi sconcepti ons  and 

i mpr ove knowl edge and understandi ng of  modern contracepti ve met hods.  Furt her more,  a  st udy 

conduct ed i n Sout h Africa by Tshi bangu and Mgoyi  ( 2017)  assessed t he knowl edge,  attit udes, 

and practices  of  contracepti on a mong wo men at tendi ng a pri mar y healt hcare cli ni c.  The st udy 

found t hat  alt hough t he maj orit y of  t he  wo men had heard about  moder n contracepti ve met hods, 

there were gaps  i n t heir  knowl edge regardi ng t he correct  usage and pot ential  si de effects  of  t hese 

met hods.  For  i nst ance,  onl y 50 % of  t he wo men kne w t hat  condo ms  should be used consist entl y 

and correctl y t o prevent pregnancy and STIs,  and onl y 34 % were a ware of  t he pot enti al  si de 

effects of  hor monal  methods.  The st udy hi ghli ght ed t he need f or  co mprehensi ve and accurat e 

infor mati on provisi on t o pr omot e i nfor med decision- maki ng regardi ng contracepti ve use.  

2. 5 Soci o-cult ural factors 

2. 5. 1 Cult ural Beliefs 

Reli gi ous  and cult ural  beliefs have a si gnificant  i mpact  on moder n contracepti ve upt ake a mong 

wo men aged 18- 45.  These beliefs  can shape i ndi vi duals'  attitudes  t owards  contracepti on and 

infl uence t heir  decisi on-maki ng pr ocess.  In soci eties  where reli gi ous  t eachi ngs  or  cult ural  nor ms 

pri oritize pr ocreati on and t he i mport ance of  l arge fa milies,  t here may be resistance or  negati ve 

percepti ons  t owar ds  contracepti ve use.  Reli gi ous  and cult ural  beliefs can infl uence contracepti ve 

decisi on- maki ng a mong wo men.  I n soci eties  where reli gi ous  t eachi ngs  or  cult ural  nor ms 

e mphasi ze pr ocreati on and l arge fa milies,  t here may be  a  negati ve percepti on of  contracepti ve 

use.  Reli gi ous  beliefs often pl ay a cr uci al  rol e in shapi ng attit udes  t owards  contracepti on.  For 
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exa mpl e,  i n many Cat holic- maj orit y countries,  t he Cat holic Church' s t eachings  agai nst  t he use of 

artificial  contracepti on have i nfl uenced contracepti ve behavi or  a mong wo men.  A st udy 

conduct ed i n t he Phili ppines  f ound t hat  reli gi ous beliefs,  particul arl y adherence t o Cat holicis m, 

si gnificantl y i nfl uenced contracepti ve use a mong wo men,  wit h t hose who i dentified as  Cat holic 

havi ng l ower  contraceptive prevalence rat es  ( Castaño et  al.,  2016).  A st udy conduct ed i n Ni geria, 

reli gi ous  beliefs  were f ound t o si gnificantl y i nfl uence contracepti ve use,  wi t h wo men reporti ng 

that  t heir  reli gi ous  beliefs  pr ohi bited contracepti ve use ( Oye- Adeniran et  al.,  2016).  Si mil arl y,  a 

st udy i n Pakistan hi ghlight ed how cult ural  beliefs  associ ated wit h childbeari ng and fertilit y 

i mpact ed wo men' s attitudes t owar ds contracepti on,  leadi ng t o l ow upt ake ( Ali et al., 2017).  

Cult ural  beliefs  and practices  rel ated t o chil dbearing and fertility also pl ay a r ol e i n contracepti ve 

decisi on- maki ng.  In some  cult ures,  t here may be strong pressure t o bear  chil dren and f ulfill 

soci et al  expectati ons  of  mot herhood.  Wo men may face cult ural  nor ms  t hat  discourage t he use of 

contracepti on or  percei ve it  as  a t hreat  t o t heir  fertility.  A st udy conducted i n I ndi a f ound t hat 

cult ural  nor ms  e mphasizi ng t he i mport ance of chil dbeari ng and societ al  expect ati ons  of 

mot herhood i nfl uenced wo men' s  decisi ons  t o use contracepti on (Jejeebhoy,  1995).  These 

reli gi ous  and cult ural  beliefs can cont ri bute t o the sti gma  surroundi ng contracepti on,  creati ng 

barriers  t o its  use.  Wo men may fear  soci al  di sappr oval  or  j udg ment  from t heir  communities  or 

fa milies  if  t hey choose to use contracepti ves.  This sti gma  can di scourage wo men from seeki ng 

contracepti ve servi ces  or  discussi ng fa mil y pl anni ng openl y.  It  i s  i mportant  t o address  t hese 

cult ural  and reli gi ous  beliefs  sensiti vel y and respectfull y when desi gni ng i nt erventi ons  t o 

pr omot e contracepti ve uptake.  To overcome  t hese barriers,  i nt erventi ons  shoul d i nvol ve reli gi ous 

and co mmunit y l eaders  in pr omoti ng accurat e inf or mati on about  contracepti ve met hods  t hat 

ali gn wit h reli gi ous  t eachi ngs  and cult ural  val ues.  Engagi ng reli gi ous  l eaders  can hel p chall enge 
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mi sconcepti ons  and pr omot e a more nuanced understandi ng of  contraception wit hi n t he cont ext 

of  reli gi ous  beliefs.  Additionall y,  communit y-based i nitiati ves  t hat  address  cult ural  nor ms  and 

pr ovi de accurat e i nformati on can hel p reduce sti gma  and i ncrease accept ance of  moder n 

contracepti ves ( Ali et al., 2017; Tesho me et al., 2019). 

2. 5. 2 Gender Rol es and Po wer Dyna mi cs 

Gender  r ol es  and power dyna mi cs  wit hi n rel ati onshi ps  and soci eties  also affect  contracepti ve 

use.  In patriarchal  soci eties,  where men hol d decision- maki ng power  and wo men have li mit ed 

aut ono my,  wo men may face resistance or  barriers  to accessi ng and usi ng contracepti ves.  A st udy 

in Nepal  found t hat  gender  nor ms  and power dyna mi cs  i nfl uenced contracepti ve decisi on-

maki ng,  wit h men oft en havi ng t he fi nal  say i n fa mil y pl anni ng matt ers  (Mull any et  al.,  2006). 

Si mil arl y,  research conduct ed i n Ghana showed t hat  wo men who l acked decisi on- maki ng power 

wi t hi n their relati onshi ps were less likel y to use modern contracepti ves ( Adel ekan et al., 2018).  

2. 5. 3 Sti gma and Mi sconcepti ons 

Sti gma  surroundi ng contracepti on and mi sconcepti ons  about  its  si de effects  can det er  wo men 

from usi ng moder n contracepti ves.  Fear  of  j udgment  or  soci al  di sapproval  can prevent  wo men 

from seeki ng contraceptive servi ces.  A st udy i n Et hi opi a f ound t hat  fear  of  sti gma  and negati ve 

soci al  j udg ments  regardi ng contracepti ve use were si gnificant  barriers  a mong wo men of 

reproducti ve age ( Tesho me  et  al.,  2019).  Si milarl y,  i n a  st udy conduct ed i n Bangl adesh, 

mi sconcepti ons  about  t he healt h risks  and si de effects  of  contracepti ves were report ed as  key 

reasons for non-use (Islam et al., 2020). 
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2. 5. 4 Soci al Support and Peer Infl uence 

Soci al  support  and peer  infl uence can eit her  facilitate or  hi nder  contraceptive use.  Positi ve soci al 

support  from f a mil y,  friends,  or  co mmunit y me mbers  who endorse contracepti on can positi vel y 

i mpact  wo men' s  attit udes and decisi on- maki ng regardi ng contracepti ve use.  Conversel y,  negati ve 

soci al  i nfl uences  or  di scourage ment  from peers  can creat e barriers  t o contracepti ve upt ake.  A 

st udy i n Uganda f ound that  soci al  support  from part ners  and friends  significantl y i nfl uenced 

contracepti ve use a mong wo men,  hi ghli ghti ng t he i mport ance of  soci al  net wor ks  ( Nal wadda et 

al., 2011).  

2. 6 Modern Contraceptives Si de Effects  

Moder n contracepti ve met hods  offer  effecti ve and reliabl e opti ons  f or  wo men t o manage t heir 

reproducti ve healt h and prevent  uni nt ended pregnanci es.  Ho wever,  it  i s  import ant  t o underst and 

and acknowl edge t he potential si de effects associ ated wit h these met hods.  

Or al  contracepti ves,  commonl y known as  "t he pill," are a wi del y used met hod of  hor monal 

contracepti on.  Whil e generall y safe and effecti ve,  t hey can cause certai n si de effects.  Co mmon 

si de effects  of  oral  contracepti ves  i ncl ude nausea,  breast  t enderness,  headaches,  and changes  i n 

menstrual  bl eedi ng patterns  (such as  breakt hrough bl eedi ng or  li ght er  periods).  Accor di ng t o a 

st udy by Si moni  et  al.  (2020),  about  20- 50 % of  wo men usi ng oral  contracepti ves  experience si de 

effects,  wit h t he most  co mmon bei ng irregul ar  bl eedi ng.  The risk of  blood cl ots  i s  a rare but 

seri ous  si de effect,  wit h a reported i nci dence of  3-9 cases  per  10, 000 wo men per  year  ( Li degaar d 

et  al.,  2012).   Accor di ng t o a st udy by Lopez et  al.  (2020),  oral  contracepti ves  were associ at ed 

wi t h a 2. 3-fol d i ncreased risk of  experienci ng breakt hrough bl eedi ng compared t o non- users. 

Anot her  st udy by Mansour  et  al.  (2017)  reported t hat  appr oxi mat el y 10-20 % of  wo men usi ng 
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oral  contracepti ves  experienced si de effects  such as  headache,  mood changes,  and decreased 

libi do.  

Contracepti ve i nj ecti ons, such as  Depo- Pr overa ( medr oxypr ogest erone acet ate),  are a popul ar 

for m of  l ong-acti ng reversi bl e contracepti on.  These i nj ecti ons  pr ovi de effective contracepti on f or 

a peri od of  several  mont hs.  Ho wever,  it  i s  i mportant  t o consi der  t he pot ential  si de effects 

associ ated wit h t his  contracepti ve met hod.  Accordi ng t o a st udy by Lira-Al barrán et  al.  (2021), 

irregul ar  bl eedi ng patterns  were reported by approxi mat el y 50- 70 % of  wo men usi ng i nj ect abl e 

contracepti ves.  This  can manifest  as  changes  i n t he frequency,  durati on,  or  intensit y of  menstrual 

bl eedi ng.  So me  wo men may experience pr ol onged bl eedi ng,  while ot hers  may have li ght er  or  no 

peri ods  at  all.  It  i s  i mportant  t o not e t hat  whil e irregul ar  bl eedi ng i s  a  co mmon si de effect,  it 

often i mpr oves  over  ti me as  t he body adj usts t o t he  hor monal  effects of  t he i nj ecti on.  In additi on 

to menstrual  irregul arities,  ot her  pot ential  si de effects  of  contracepti ve i nj ecti ons  i ncl ude wei ght 

gai n,  breast  t enderness,  mood changes,  and decreased bone mi neral  density.  A st udy by Lopez et 

al.  (2020)  i ndi cat ed t hat users  of  depot  medr oxypr ogest erone acet ate (DMP A)  had a  sli ghtl y 

hi gher  risk of  wei ght  gain co mpared t o non- users.  However,  t he st udy al so hi ghli ght ed t hat  t he 

magnit ude of  wei ght  gain was  generall y modest, wi t h an average i ncrease of  2- 4 kg over  one 

year  of  use.  The sa me  study f ound no si gnificant associ ation bet ween DMP A use and i ncreased 

risk of depressi on or anxiet y.  

I UDs  are hi ghl y effective l ong-acti ng contracepti ves.  Hor monal  I UDs,  such as  Mi rena,  may 

cause si de effects  li ke irregul ar  bl eedi ng and changes  i n menstrual  patterns.  A st udy by Si vi n et 

al.  (2020)  f ound t hat  19. 7% of  wo men usi ng hor monal  I UDs  experienced irregul ar  bl eedi ng 

duri ng t he first  year  of  use.  Copper  I UDs,  known as  non- hor monal  I UDs,  are associ at ed wit h 
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increased menstrual  bl ood fl ow and cra mpi ng.  The CDC esti mat es  t hat  5-15 % of  wo men usi ng 

copper I UDs report heavier menstrual bleedi ng  

Contracepti ve i mpl ants, li ke Nexpl anon,  rel ease a pr ogesti n hor mone t o pr ovi de l ong-t er m 

contracepti on.  Si de effects  co mmonl y reported wit h i mpl ants  i ncl ude changes  i n menstrual 

bl eedi ng patterns.  Accordi ng t o t he I nt ernati onal  Federati on of  Gynecol ogy and Obst etrics 

(FI GO), irregul ar bleedi ng is reported by 15-33 % of wo men usi ng contracepti ve i mpl ants.   
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CHAPTER THREE: RESEARCH METHODOLOGY 

3. 1 Introducti on 

In t his chapt er,  t he researchers  bri ng out  t he pr ocess  by whi ch t he research was  conduct ed whil e 

ensuri ng t hat  it  foll ows t he required pr ocedural  standards.  The chapt er  discusses  t he st udy 

desi gn,  t he l ocati on of  study,  t he t arget  popul ation an i ncl usi on as  well  as  excl usi on criteria, 

sa mpli ng pr ocedures  and t echni ques,  sa mpl e si ze det er mi nati on,  dat a collecti on pr ocedures,  dat a 

anal ysis and present ation and t he et hical issues i n research.  

3. 2 St udy Desi gn 

Thi s  research e mpl oyed a  cr oss-secti onal  design t o est ablish t he hindrances  of  moder n 

contracepti ve upt ake a mong fe mal es  i n reproductive age bracket  i n Kapkatet  who attended eit her 

Ant enat al  or  Mot her  and Chil d healt h cli ni cs  at  t he Kapkat et  l evel  four  hospital.  The out come  of 

this st udy,  obt ai ned from t he fe mal es  i n t he reproducti ve age who attended eit her  Ant enat al  or 

Mot her  and Chil d healt h cli ni cs  at  Kapkat et  sub count y hospital  as  a  cr oss-  secti on of  t he entire 

popul ati on of ot her fe male elsewhere in t he country, was useful for t he fe mal es i n t he sa me age.  

3. 3 Locati on of St udy 

The st udy was  conduct ed at  Kapkat et  sub county hospital,  l evel  3 i n Kericho Count y,  Kenya. 

Thi s  st udy l ocati on partiall y served as  a  general  represent ati ve of  ot her  hospitals i n Kenya and it 

is i deal  as  a  source f or  t he t arget  audi ence,  whi ch is wo men i n t he reproducti ve age ( 18-45 years 

ol d).  Kapkat et  sub county hospital  i s  a government  accredited healt h facility l ocat ed i n Keri cho 

count y, Bureti Constit uency, Kapkat et ward.  
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3. 4 Target Popul ati on 

The t arget  popul ati on f or  t his  st udy was  wo men aged 18- 45 years  who were seeki ng fa mil y 

pl anni ng servi ces  at  Kapkat et  Subcount y Hospital.  This  age range was  chosen because it 

represents  t he reproductive age gr oup where wo men were most  li kel y to require and utilize 

contracepti ve met hods  to manage t heir  fertility and prevent  uni nt ended pregnanci es.  I ncl udi ng 

wo men wit hi n t his  age range ensures  t hat  t he study f ocuses  on i ndi vi duals  who are acti vel y 

engaged i n reproducti ve healt h decisi on- maki ng and have a hi gher  li keli hood of  bei ng affect ed 

by fact ors i nfl uenci ng contracepti ve uptake.  

3. 4. 1 Incl usi on criteri a 

1.  Wo men aged 18-45 years. 

2.  Wo men who visited Kapkat et Subcount y Hospital. 

3.  Wo men who were willi ng t o partici pat e vol unt arily i n t he st udy.  

4.  Wo men who provi ded i nfor med consent for t heir partici pati on.  

3. 4. 2 Excl usi on criteri a.  

1.  Wo men who were unable or unwilli ng t o provi de infor med consent.  

2.  Wo men who had cogniti ve i mpair ments  or  language barriers  t hat  hi ndered t heir 

understandi ng of t he st udy require ments.  

3.  Wo men who had undergone surgi cal sterilization or per manent contraception pr ocedures. 
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3. 5 Sa mpli ng met hod  

Syst e matic rando m sa mpli ng was  e mpl oyed t o sel ect  partici pants  from t he t arget  popul ati on of 

wo men seeki ng fa mil y pl anni ng servi ces  at  Kapkat et  Subcount y Hospital.  Syst e mati c rando m 

sa mpli ng hel ped t o ensure t hat  t he sel ect ed sa mple was  represent ati ve of  the t arget  popul ati on. 

By rando ml y sel ecti ng a st arti ng poi nt  and t hen syst e maticall y sel ecti ng every " nt h"  el e ment 

from t he popul ati on list,  the sa mpl e i s  li kel y t o i ncl ude a  di verse range of  partici pants,  reduci ng 

the pot ential  for  bi as  and i ncreasi ng t he generalizabilit y of  t he fi ndi ngs  t o the l arger  popul ati on.  

Syst e matic rando m sa mpli ng ensures  t hat  t he entire popul ation i s  covered and has  an equal 

chance of  bei ng i ncluded i n t he sa mpl e.  Thi s  hel ps  avoi d underrepresent ati on or 

overrepresent ati on of certai n subgroups wit hi n the popul ati on, whi ch coul d ske w t he results.  

3. 6 Sa mpl e size deter mi nati on.  

Sa mpl e size was deter mi ned usi ng Fisher’s for mula ( Mugenda & Mugenda, 1999).  

  n=Z² qp/ d² 

Where; 

n= desired sa mpl e size 

 Z= standard devi ate at 95 % l evel of confi dence, usuall y 1. 96 

 p= precisi on of  mCRP of  wo men aged 15- 25 years  at  Kapkat et  was  unknown,  hence, 

50 % 

 q=1- p 

 d=degree of accuracy desired, usuall y 0. 05 

Therefore, the sa mpl e size will be calculat ed as follows;  
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 = 384 

Si nce t he st udy popul ation i s  l ess  t han 10, 000 peopl e t he f or mul a bel ow was  used t o adj ust  t he 

sa mpl e size. 

 nf = n/ {1+ (n/ N} 

where; 

 nf = desired sa mpl e size when t he popul ati on is < 10, 000 

 n= desired sa mpl e size when popul ati on is >384 

 N= popul ation esti mat e (mot hers visiting fa mil y planni ng clinic i n a fort ni ght) =100 

 nf = 384/ {1+ (384/ 100)} 

=384/ (1+3. 84) 

=384/ 4. 84 = 79 

Therefore, the sa mpl e size(n) = 79 wo men.  

 

3. 6 Dat a Collecti on Tools 

The st udy used struct ured questi onnaires.  A questionnaire i s  a co mmon and effecti ve t ool  f or 

collecting dat a from a  large nu mber  of  participants  i n a syst e matic manner.  It  all ows  f or 

standardized dat a collection,  ensuri ng consistency i n t he i nfor mati on gat hered.  The struct ure 

questi onnaire was  desi gned t o gat her  rel evant  dat a rel ated t o t he st udy obj ecti ves  and research 
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questi ons.  It  i ncl uded both cl osed-ended and open-ended questi ons  t o capture bot h quantitati ve 

and qualitati ve dat a.  The cl osed-ended questi ons  pr ovi ded opti ons  f or  partici pants  t o choose 

from,  all owi ng f or  easy dat a anal ysis and co mparison.  The open-ended questi ons  pr ovi ded 

partici pants  wit h t he opport unit y t o express  t heir  opi ni ons,  experiences,  and perspecti ves  i n t heir 

own wor ds, offeri ng rich qualitati ve dat a. 

3. 7 Dat a Anal ysis and Present ati on 

Descri pti ve st atistics  were used t o summarize t he charact eristics  of  t he st udy partici pants,  such as 

age,  et c.  Measures  of  central  t endency ( mean,  median)  and vari ability (standard devi ati on,  range) 

were cal culated f or  cont inuous  variabl es,  while frequenci es  and percent ages  will  be cal cul at ed 

for  cat egorical  variables.  Inferential  st atistics were used t o exa mi ne rel ati onshi ps  and 

associ ations  bet ween variabl es.  Chi -square t ests  and bi nomi al  l ogistic regressi on anal yses  were 

conduct ed t o expl ore t he associ ati on bet ween i ndependent  variabl es  and contracepti ve upt ake. 

Fi ndi ngs were present ed usi ng tabl es and graphs.  

3. 8 Et hi cal Consi derations  

The st udy sought  et hi cal  approval  from t he research et hi cs  co mmittee of  t he Uni versit y of 

Kabi anga,  approval  nu mber  was  I SERC/ 2023/ 0009,  and from Kapkat et  Hospital  Ad mi nistrati on. 

The researchers  sought  i nfor med consent  from t he respondents  t o ensure t hey partici pat e 

wi lli ngl y whil e respecti ng t he choi ce of  t hose who di d not  consent  t o partici pat e i n t he st udy. 

The dat a collecti on pr ocedure ensured aut ono my and personal  records  of t he respondent s  were 

kept  confi dential  and all  these are t o ensure t he st udy adheres  t o t he uni versal  et hi cal  st andar ds  of 

a st udy. 
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CHAPTER FOUR: FINDI NGS 

Tabl e 1: Soci o- De mographi c Charact eristics Of Respondents 

Vari abl e Frequency (n = 79) Percent age 

Age   

18- 24 33 41. 8 

25- 34 24 30. 3 

35- 44 12 15. 2 

45- 49 10 12. 7 

Level of educati on   

No for mal educati on 12 15. 2 

Pri mar y educati on 18 22. 8 

Secondary educati on 21 26. 6 

Tertiary educati on 28 35. 4 

Reli gi on   

Christian 78 98. 7 

Musli m  1 1. 3 

Occupati on    

Empl oyed  17 21. 5 

Self e mpl oyed 35 44. 3 

Une mpl oyed  27 34. 2 

 

The age distri buti on of  the partici pants  reveals  t hat  t he maj orit y fall  wit hin t he age range 

of  18 t o 24,  co mprisi ng 41. 8 % of  t he sa mpl e.  The next  si gnificant  age gr oup consists  of 

indi vi duals  aged 25 t o 34,  accounti ng f or  30. 3% of  t he sa mpl e.  A s maller  pr oporti on of  t he 

partici pants,  15. 2 %,  are bet ween t he ages  of  35 and 44,  while t he age gr oup of  45 t o 49 makes  up 
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12. 7 % of  t he sa mpl e.  The l argest  group consists of  i ndi vi duals  with t ertiary educati on, 

representi ng 35. 4 % of  t he sa mpl e.  Foll owi ng t hat, i ndi vi duals  wit h secondary educati on make up 

26. 6 % of  t he sa mpl e.  Those wit h pri mar y education constit ute 22. 8 % of  t he partici pants,  whil e 

indi vi duals  wit h no f or mal  educati on co mprise 15. 2 % of  t he sa mpl e.  The maj orit y of 

partici pants,  98. 7 %,  i dentify t he msel ves  as  Christians.  In contrast,  a mi nority,  specificall y 1. 3 %,  

identify as  Musli ms.  When exa mi ni ng t he participants'  occupati ons,  it  i s  observed t hat  21. 5 % are 

e mpl oyed, 44. 3 % are self-e mpl oyed, and 34. 2% are currentl y une mpl oyed.  

Tabl e 2: Associ ati on between soci ode mographi c fact ors and famil y pl anni ng utilizati on 

Vari abl e OR P- Val ue 

Age   

18- 24 1 1 

25- 34 2. 32 0. 023 

35- 44 2. 11 0. 037 

45- 49 1. 29 0. 35 

Level of educati on   

No for mal educati on 1 1 

Pri mar y educati on 0. 78 0. 78 

Secondary educati on 1. 75 0. 42 

Tertiary educati on 2. 16 0. 023 

Reli gi on   

Christian 1 1 

Musli m  0. 29 0. 28 

Occupati on    

Empl oyed  1 1 
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Self e mpl oyed 1. 37 0. 27 

Une mpl oyed  0. 45 0. 021 

 

The bi nomi al  l ogistic regressi on anal ysis  found t hat  age,  l evel  of  educati on,  and 

occupati on have a  si gnificant  i mpact  on fa mil y planni ng utilizati on.  Specifically,  i ndi vi duals  i n 

the age gr oups  of  25- 34 and 35- 44,  t hose wit h t ertiary educati on,  and e mpl oyed i ndi vi duals  are 

mor e li kel y t o utilize fa mil y pl anni ng met hods.  When co mpari ng age gr oups,  i ndi vi duals 

bet ween t he ages  of  25 and 34 have an odds  rati o ( OR)  of  2. 32 ( p-val ue = 0. 023)  co mpared t o t he 

reference gr oup of  i ndi viduals  aged 18- 24.  Si mil arly,  i ndi vi duals  i n t he 35-44 age gr oup have an 

OR of  2. 11 ( p-val ue = 0. 037).  These results i ndi cat e t hat  i ndi vi duals  i n t he 25- 34 and 35- 44 age 

gr oups  are more li kel y to utilize fa mil y pl anni ng met hods  co mpared t o t hose i n t he 18- 24 age 

gr oup.  Among t he different  l evels  of  educati on,  indi vi duals wit h t ertiary educati on have an OR 

of  2. 16 ( p-val ue = 0. 023) co mpared t o t hose wit h no f or mal  educati on.  Thi s  fi ndi ng suggests  t hat 

indi vi duals  wit h hi gher  educati on l evels  are more li kel y t o utilize fa mi ly pl anni ng met hods 

compared t o t hose wit h no f or mal  educati on.  In t er ms  of  occupati on,  i ndi vi duals  who are 

une mpl oyed have an OR of  0. 45 ( p-val ue = 0. 021)  co mpared t o t he e mpl oyed reference gr oup. 

Thi s  fi ndi ng suggests  that  e mpl oyed i ndi vi duals are more li kel y t o utilize fa mil y pl anni ng 

met hods compared t o t hose who are une mpl oyed.  

Tabl e 3: Awareness Of Fa mil y Pl anni ng 

Vari abl e Frequency Percent age 

Kno w FP 

Yes 

No 

 

79 

0 

 

100 

0 

Source of i nfor mati on   
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Healt hcare wor ker 

Me di a e. g., radi o, Tv, soci al medi a 

Fri ends/relati ves 

36 

18 

25 

45. 6 

22. 8 

31. 6 

Al l  79 partici pants  i n t he sa mpl e i ndi cat ed t hat  t hey are a ware of  fa mil y planni ng,  whi ch 

represents  100 % of  t he sa mpl e.  None of  t he partici pants  reported bei ng una ware of  fa mil y 

pl anni ng,  i ndi cati ng a 0% r esponse i n t hat  cat egor y.  Regardi ng t he sources  of  i nfor mati on about 

fa mil y pl anni ng,  t he data reveals  t hat  t he most  common source i s  healt hcare wor kers.  36 

indi vi duals,  accounti ng for  45. 6 % of  t he sa mpl e, r eported recei vi ng i nformati on about  fa mil y 

pl anni ng from healt hcare wor kers.  Medi a pl atforms  such as  radi o,  TV,  and soci al  medi a serve as 

anot her  si gnificant  source,  wit h 18 i ndi vi duals, r epresenti ng 22. 8 % of  the sa mpl e,  obt ai ni ng 

infor mati on from t hese channels.  Friends  and rel atives  were report ed as  a  source of  i nf or mati on 

by 25 i ndi vi duals, maki ng up 31. 6% of t he sa mpl e. 

 

Fi gure 1: Ext ent of fami ly pl anni ng utilizati on among reproductive wo men at Kapkat et  

67, 85% 

12, 15% 

Utilized FP Never utilized FP
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Out  of  t he t ot al  sa mpl e of  79 i ndi vi duals,  67 i ndivi duals ( 84. 8 %)  reported usi ng fa mil y 

pl anni ng met hods,  while  12 i ndi vi duals  ( 15. 2%)  i ndi cat ed t hat  t hey do not  use any fa mil y 

pl anni ng met hods.  

Tabl e 4: Co mmon Types Of Fa mil y Pl anni ng Met hods Utilized 

Met hod  Frequency  Percent age 

Condo m 6 9. 0 

I mpl ant  27 40. 3 

Inject able 10 14. 9 

Inte-ut eri ne devi ce (I UCD)  16 23. 9 

Or al pills 5 7. 5 

Wi t hdrawal met hods 2 3. 0 

The most  prevalent  method a mong t he sa mpl e i s  t he i mpl ant,  wit h 27 i ndi vi duals, 

representi ng 40. 3 % of  t he partici pants,  opti ng for  t his l ong-acti ng contracepti ve met hod.  The 

intraut eri ne devi ce (I UCD)  i s  also wi del y used,  wi t h 16 i ndi vi duals,  accounti ng f or  23. 9 % of  t he 

sa mpl e,  choosi ng t his  met hod.  I nj ect abl e contracepti ves  are utilized by 10 i ndi vi duals,  maki ng 

up 14. 9 % of  t he participants.  Condo ms  are used by 6 i ndi vi duals,  representi ng 9. 0 % of  t he 

sa mpl e,  while oral  pills are chosen by 5 i ndi vi duals,  accounti ng f or  7. 5 % of  t he partici pants.  A 

s mall  proporti on of  t he sa mpl e,  3. 0 %,  relies  on wi t hdra wal  met hods  f or  contracepti on,  wit h 2 

indi vi duals selecti ng t his met hod.  

Tabl e 5: Chi- Square test on soci ocult ural fact ors i nfl uence on famil y pl anni ng utilizati on 

Vari abl e Frequency P- val ue 

Spouse disapproval  64 (81. 0 %)  0. 012 

Myt hs and mi sconcepti ons 62 (78. 5 %)  0. 268 

Infl uence by religi on 42 (53. 2 %)  0. 023 
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Negati ve attit ude 16 (20. 3 %)  0. 826 

Healt h effects  57 (72. 3 %)  0. 197 

The maj orit y of  partici pants,  81. 0 %,  reported experienci ng spouse di sapproval,  i ndi cati ng 

a si gnificant  i nfl uence on t heir  decisi on- maki ng pr ocess  ( p-val ue = 0. 012).  Myt h and 

mi sconcepti ons  were reported by 78. 5 % of  partici pants,  but  t his  variabl e di d not  show a 

statisticall y si gnificant  associ ati on wit h fa mil y planni ng decisi ons  ( p-value = 0. 268).  Reli gi ous 

infl uence was  reported by 53. 2 % of  partici pants  and was  f ound t o have a statisticall y si gnificant 

relati onshi p wit h fa mil y pl anni ng decisi ons  ( p-value = 0. 023).  Negati ve attitudes  t owar ds  fa mil y 

pl anni ng were reported by 20. 3 % of  partici pants,  but  t his  variabl e di d not  show a  st atisticall y 

si gnificant  associ ation (p- val ue = 0. 826).  Si milarl y,  healt h effects  were cited by 72. 3 % of 

partici pants, but no statisticall y si gnificant relati onshi p was found (p-val ue = 0. 197). 
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CHAPTER FI VE: DISCUSSI ON,  CONCLUSION AND RECOMMENDATI ONS 

5. 1. Discussi on 

The fact ors  hi nderi ng modern contracepti ve upt ake a mong wo men aged 18- 45 have been 

st udi ed ext ensi vel y,  and several  fi ndi ngs  ali gn with t he results of  t he bi nomi al  l ogistic regressi on 

anal ysis.  Ot her  st udi es  have i dentified si mil ar  fact ors  t hat  i nfl uence fa mi ly pl anni ng utilizati on 

a mong wo men.  Age i s  a  si gnificant  fact or  affecti ng contracepti ve upt ake.  Research conduct ed by 

Akili mali  et  al.  (2021)  f ound t hat  younger  wo men,  particul arl y t hose i n t he 15- 24 age gr oup,  face 

barriers  t o contracepti ve use due t o li mited a wareness,  mi sconcepti ons,  and cult ural  nor ms.  On 

the ot her  hand,  ol der  women,  specificall y t hose in t he 25- 34 and 35- 44 age gr oups,  have been 

shown t o have hi gher  rates  of  fa mil y pl anni ng utilization ( Kabagenyi  et  al.,  2014).  The hi gher 

odds  rati os  observed i n the current  anal ysis for  the 25- 34 and 35- 44 age gr oups  support  t hese 

fi ndi ngs  and suggest  t hat  t hese age gr oups  are mor e li kel y t o utilize fami l y pl anni ng met hods 

compared t o younger  wo men.  Educati on l evel  i s  anot her  i mport ant  fact or  i nfl uenci ng 

contracepti ve upt ake.  The fi ndi ngs  of  t he current  anal ysis ali gn wit h st udi es  conduct ed by 

Feyisetan and Bankol e ( 2002)  and Babal ol a et  al.  (2014),  whi ch demonstrated a positi ve 

associ ation bet ween hi gher  educati on l evels  and fa mil y pl anni ng utilizati on.  Indi vi duals  wit h 

tertiary educati on were f ound t o have hi gher odds  of  utilizi ng fa mi ly pl anni ng met hods, 

e mphasi zi ng t he r ol e of  educati on i n e mpo weri ng wo men t o make i nformed choi ces  about  t heir 

reproducti ve healt h.  Occupati on al so e mer ged as  a si gnificant  fact or  in t he anal ysis,  wit h 

e mpl oyed i ndi vi duals  showi ng hi gher  rat es  of f a mil y pl anni ng utilizati on.  Thi s  fi ndi ng i s 

consistent  wit h t he st udy by Fot so et  al.  (2018),  whi ch hi ghli ghted t he infl uence of  econo mi c 

e mpower ment and access to healt hcare servi ces t hrough e mpl oyment on contracepti ve uptake.  
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The fi ndi ngs  from t he study showed t hat  all  partici pants  were a ware of  fami l y pl anni ng, 

indicati ng a hi gh l evel  of a wareness  a mong wo men aged 18- 45.  Thi s  ali gns  wit h t he fi ndi ngs  of 

previ ous  st udi es  t hat  have hi ghli ghted t he wi despread a wareness  of  fami l y pl anni ng met hods 

a mong wo men.  For  exampl e,  a st udy conduct ed by Al e mayehu et  al.  (2021)  f ound t hat  100 % of 

the wo men sur veyed i n their  sa mpl e were a ware of  fa mil y pl anni ng met hods.  In t er ms  of  t he 

sources  of  i nfor mati on about  fa mil y pl anni ng,  healt hcare wor kers  were r eported as  t he most 

common source,  wit h 45.6 % of  t he partici pants  obtai ni ng i nfor mati on from t he m.  Thi s  fi ndi ng i s 

consistent  wit h t he st udy by Wudneh et  al.  (2017),  whi ch e mphasi zed t he cruci al  r ol e of 

healt hcare wor kers  i n pr ovi di ng i nfor mati on and counseli ng on fami l y pl anni ng.  Medi a 

pl atfor ms,  i ncl udi ng radi o,  TV,  and soci al  medi a,  also e mer ged as  si gnificant  sources  of 

infor mati on,  wit h 22. 8 % of  t he partici pants  obt ai ning i nfor mati on t hrough t hese channels.  Thi s  i s 

in li ne wit h t he st udy conduct ed by Kassa et  al.  (2018),  whi ch f ound t hat  medi a ca mpai gns  and 

soci al  medi a have pl ayed a  pi vot al  rol e i n di ssemi nati ng i nfor mati on about  fa mil y pl anni ng t o 

wo men.  Furt her more,  friends  and rel ati ves  were report ed as  sources  of  i nfor mati on by 31. 6 % of 

the partici pants.  This  findi ng i s  supported by the st udy by Shatt uck et  al.  (2019),  whi ch 

e mphasi zed t he i nfl uence of  soci al  net wor ks  and i nt erpersonal  communi cati on i n shapi ng 

wo men' s knowl edge and attit udes t owar ds fa mil y pl anni ng.  

The l evel  of  fa mil y planni ng utilization a mong wo men aged 18- 45 i n t he sa mpl e 

indi cat es  a  rel ati vel y high rat e of  utilization,  with 84. 8 % of  partici pants  reporti ng t he use of 

fa mil y pl anni ng met hods.  This  fi ndi ng ali gns  wit h st udi es  conduct ed i n si milar  cont exts  t hat  have 

reported hi gh l evels  of  fa mil y pl anni ng utilization a mong wo men.  For  exa mpl e,  a  st udy by 

Rah man et  al.  (2020)  conduct ed i n a si mil ar  age group i n a r ural  setti ng f ound a  utilization rat e of 

82. 5 %,  i ndi cati ng a co mparabl e prevalence of  fami l y pl anni ng use.  Addi tionall y,  a syst e mati c 
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revi ew by Sedgh et  al.  (2016)  anal yzi ng dat a from vari ous  countries  reported a  gl obal  average of 

73 % of  married wo men usi ng a moder n contracepti ve met hod,  furt her  supporti ng t he noti on of  a 

hi gh level of fa mil y pl anni ng utilization.  

The prevalence of  t he impl ant  as  t he most  co mmonl y chosen met hod i s consistent  wit h 

research conduct ed by Sedgh et  al.  (2016),  whi ch hi ghli ght ed t he gr owi ng popul arit y of  l ong-

acti ng reversi bl e contracepti ves  ( LARCs)  a mong wo men due t o t heir  hi gh effi cacy and 

conveni ence.  The i mpl ant  was  t he most  co mmonl y utilized met hod,  chosen by 27 i ndi vi duals, 

representi ng 40. 3 % of  t he partici pants.  This  aligns  wit h previ ous  research t hat  has  shown t he 

effecti veness  and conveni ence of  l ong-acti ng r eversi ble contracepti ves  ( LARCs)  such as 

i mpl ants  i n preventi ng uni nt ended pregnanci es  (Tr ussell  et  al.,  2011).  Kavanaugh et  al.  ( 2017) 

and Hubacher  et  al.  (2019),  e mphasi ze on t he effecti veness  and l ong-lasti ng nat ure of  t his 

contracepti ve met hod.  The i ntraut eri ne devi ce (IUCD)  was  anot her  wi dely used met hod,  sel ect ed 

by 16 i ndi vi duals,  accounti ng f or  23. 9 % of  t he sampl e.  St udi es  have consistentl y shown t he hi gh 

efficacy and l ong-ter m nat ure of  I UCDs  as  an effecti ve contracepti ve opt ion ( Hubacher  et  al., 

2011).  Inj ect able contracepti ves  were utilized by 10 i ndi vi duals,  making up 14. 9 % of  t he 

partici pants.  This  ali gns  wi t h t he popul arit y of  i njectables  due t o t heir  ease of  use and pri vacy 

(Jacobst ei n et  al.,  2017).  The utilization of  i nj ect abl e contracepti ves  ali gns  wi t h st udi es  t hat  have 

shown i nj ect abl es  t o be a  popul ar  choi ce a mong wo men due t o t heir  high effecti veness  and 

pri vacy ( Marst on et  al.,  2018).  Condo ms  were used by 6 i ndi vi duals,  representi ng 9. 0 % of  t he 

sa mpl e,  whi ch i s  consistent  wit h t he r ol e of  condo ms  i n bot h contracepti on and pr ot ecti on 

agai nst  sexuall y trans mi tted i nfecti ons  ( CDC,  2019).  Or al  pills were chosen by 5 i ndi vi duals, 

accounti ng f or  7. 5 % of  t he partici pants,  reflecti ng t he conti nued use of  t his  traditi onal 

contracepti ve met hod ( Moreau et  al.,  2013).  The lower  utilizati on rat es  of  condo ms  and oral  pills 
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in t he current  anal ysis are consistent  wit h research i ndi cati ng a decli ni ng t rend i n condo m and 

pill  usage and a shift  t owar ds  LARCs  and ot her more effecti ve met hods ( Darroch et  al.,  2011; 

Dani els  et  al.,  2013).   A s mall  proporti on of  t he sa mpl e,  3. 0 %,  relied on withdrawal  met hods  f or 

contracepti on,  wit h 2 i ndivi duals sel ecti ng t his  met hod.  Wi t hdrawal  met hod i s  known t o have a 

hi gher  fail ure rat e co mpared t o ot her  moder n contracepti ve met hods  ( Gl asier  et  al.,  2010).  The 

s mall  proporti on rel yi ng on wit hdrawal  met hods  reflects  t he general  understandi ng t hat 

wi t hdra wal is a less reliabl e for m of contracepti on (Trussell et al., 2011). 

The i nfl uence of  reli gi on on fa mil y pl anni ng utilizati on has  been wi del y studied,  and t he 

findi ngs  ali gn wit h t he dat a present ed.  Several  st udi es  have shown t hat r eli gi ous  beliefs  can 

si gnificantl y i mpact  fami l y pl anni ng decisi ons a mong i ndi vi duals.  Research conduct ed by 

Adhi kari  (2016)  f ound t hat  reli gi ous  affiliati on and adherence t o reli gious  nor ms  i nfl uenced 

contracepti ve use a mong wo men i n Nepal.  Si milarl y,  anot her  st udy by Ayel e et  al.  ( 2015)  i n 

Et hi opi a reveal ed t hat  reli gi ous  beliefs  and practices  had a  si gnificant i nfl uence on f a mil y 

pl anni ng decisi on- making a mong wo men.  I n the current  anal ysis,  42 i ndi vi duals  ( 53. 2 %) 

reported bei ng i nfl uenced by t heir  reli gi ous  beliefs  when maki ng fa mil y planni ng decisi ons.  Thi s 

fi ndi ng underscores  t he i mport ance of  recogni zing and addressi ng t he infl uence of  reli gi ous 

fact ors  i n pr omoti ng fa mil y pl anni ng utilization.  Reli gi ous  beliefs  can shape attitudes, 

percepti ons,  and soci al nor ms  surroundi ng reproducti ve healt h and fami l y pl anni ng.  These 

beliefs  may i ncl ude considerati ons  about  contracepti on bei ng morall y accept able or  ali gni ng wit h 

reli gi ous  t eachi ngs.  Additionall y,  reli gi ous  l eaders and i nstit utions  can pl ay a cr uci al  r ol e i n 

di sse mi nati ng i nfor mation and i nfl uenci ng t he accept abilit y of  fa mil y pl anni ng wit hi n t heir 

communities  ( Ali  and Cl el and,  2018).  To i mprove fa mil y pl anni ng ut ilizati on,  i nt erventi ons 

shoul d t ake i nt o account  r eli gi ous  beli efs  and engage reli gi ous  l eaders  and co mmunities.  Thi s 
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can i nvol ve pr ovi di ng accurat e i nfor mati on about  fa mil y pl anni ng methods  t hat  ali gn wit h 

reli gi ous  t eachi ngs,  addressi ng mi sconcepti ons,  and pr omoti ng di al ogue on t he co mpati bilit y of 

fa mil y planni ng wit h religi ous val ues ( Ali and Cl eland, 2018; Adhi kari, 2016).  

5. 2. Concl usi on 

The fi ndi ngs  of  t his  st udy on several  fact ors  t hat  i nfl uence fa mil y pl anni ng utilizati on 

a mong wo men aged 18-45 i n Kapkat et.  Age,  l evel  of  educati on,  and occupati on e mer ged as 

si gnificant  fact ors  affecti ng contracepti ve uptake.  Younger  wo men f aced barriers  t o 

contracepti ve use due to li mit ed a wareness,  mi sconcepti ons,  and cult ural  nor ms,  while ol der 

wo men exhi bited hi gher  rat es  of  fa mil y pl anning utilization.  Hi gher  educati on l evels  were 

associ ated wit h i ncreased utilization of  fa mil y planni ng met hods,  hi ghli ghti ng t he i mport ance of 

educati on i n e mpoweri ng wo men t o make i nfor med choi ces.  Empl oyed i ndi vi duals  showed 

hi gher  rat es  of  fa mil y planni ng utilizati on,  reflecting t he i nfl uence of  econo mi c e mpo wer ment 

and access t o healt hcare servi ces t hrough e mpl oyment.  

Furt her more,  t he anal ysis  reveal ed a hi gh l evel  of a wareness  of  fa mil y pl anni ng met hods 

a mong t he partici pants,  wi t h healt hcare wor kers  identified as  t he pri mar y source of  i nfor mati on. 

The prevalence of  l ong-acti ng reversi ble contracepti ves  ( LARCs)  such as  i mpl ants  and 

intraut eri ne devi ces  (I UCDs)  as  t he most  utilized met hods  i ndi cat es  t he gr owi ng popul arit y of 

these hi ghl y effecti ve and conveni ent  opti ons.  However,  it  i s  essential  t o address  mi sconcepti ons 

and barriers  rel ated t o reli gi ous  beliefs,  as  t hey were f ound t o si gnificantl y i nfl uence fa mil y 

pl anni ng decisi ons.  These fi ndi ngs  hi ghli ght  t he need f or  t ail ored i nt erventi ons  t hat  address  t he 

specific needs  and concerns  of  different  de mographi c gr oups,  pr omot e accurat e i nfor mati on, 

engage reli gi ous  l eaders,  and ensure access  to a  vari et y of  fa mil y pl anni ng met hods.  By 
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addressi ng t hese fact ors,  we can pr omot e reproducti ve healt h,  e mpower  wo men t o make 

infor med choi ces,  and contri bute t o i mpr oved fami l y pl anni ng utilization rat es  a mong wo men 

aged 18-45.  

5. 3. Reco mme ndati ons 

Based on t he fi ndi ngs,  the f oll owi ng recommendati ons  can be made t o i mpr ove fa mil y 

pl anni ng utilization a mong wo men aged 18-45i n Kapkat et; 

i. Targeted Awareness Campai gns 

Devel op t arget ed a wareness  ca mpai gns  t ail ored t o different  age gr oups.  These ca mpai gns 

shoul d f ocus  on addressing mi sconcepti ons,  cultural  nor ms,  and li mit ed a wareness  t hat  hi nder 

contracepti ve upt ake a mong younger  wo men ( 15-24 age gr oup).  Utilize various  channels  such as 

soci al  medi a,  communit y engage ment,  and peer  educati on pr ogra ms  t o di sse mi nate accurat e and 

comprehensi ve i nfor mation about fa mil y planni ng met hods.  

ii. Enhance Educati onal Progra ms  

Strengt hen educati onal  pr ogra ms  t hat  pr omot e reproducti ve healt h and fa mil y pl anni ng, 

particul arl y a mong i ndi viduals  wit h l ower  education l evels.  These pr ograms  shoul d e mphasi ze 

the benefits  and effecti veness  of  moder n contracepti ve met hods,  addressi ng mi sconcepti ons,  and 

pr omoti ng i nfor med decisi on- maki ng.  Collaborate wit h educati onal  i nstituti ons  and co mmunit y 

or gani zati ons  t o i nt egrate co mprehensi ve reproductive healt h educati on i nt o f or mal  and i nf or mal 

setti ngs. 

iii. Wor kpl ace- Based Interventi ons 
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I mpl e ment  wor kpl ace-based i nt erventi ons  t hat  support  fa mil y pl anni ng ut ilizati on.  Pr ovi de 

access  t o reproducti ve healt h servi ces  and i nfor mati on f or  e mpl oyed i ndi vi duals,  as  t hey 

de monstrated hi gher  rates  of  fa mil y pl anni ng ut ilizati on.  Collaborat e wi th e mpl oyers  t o offer 

e mpl oyee healt h benefits  t hat  i ncl ude fa mil y planni ng servi ces,  promot e a supporti ve wor k 

environment, and encourage open conversati ons about reproducti ve healt h.  

iv. Engage Reli gi ous Leaders and Co mmunities 

Coll aborat e wit h reli gious  l eaders  and co mmunities  t o address  religi ous  beliefs  and 

mi sconcepti ons  t hat  hi nder  fa mil y pl anni ng utilizati on.  Engage i n di al ogues  t hat  hi ghli ght  t he 

compati bility of  fa mil y pl anni ng wit h reli gi ous  teachi ngs,  promot e accurate i nfor mati on,  and 

pr ovi de support  for  i ndivi duals  seeki ng t o make i nfor med decisi ons  about  reproducti ve healt h. 

Reli gi ous  i nstit utions  can serve as  pl atfor ms  f or  di sse mi nati ng i nfor mati on,  offeri ng counseli ng 

servi ces, and promoti ng accept ance of fa mil y planni ng met hods.  
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APPEENDI CES 

Appendi x 1: Work Pl an 

Acti vity Durati on 

Pr oposal writi ng Week 1 

St udyi ng popul ati on and Identificati on.  Week 2.  

Revi ew and admi nistration Week 3 and 4 

Dat a collecti on Week 5 and 6 

Dat a entry st orage and anal ysis Week 7 

Di scussi ons Week 8 
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Appendi x 2: Budget 

Require ments  Cost per unit Unit Nu mber of 

days 

Tot al cost 

St ati onary  

Pens 

Not ebooks 

Fil es 

 

10 

50 

50 

 

5 

5 

1 

 

 

 

50 

250 

50 

Pri nti ng of 

research 

pr oposal.  

200 1  200 

Dat a st orage 

flash disk.  

400 1  400 

Cont act of 

key 

infor mants 

and 

supervisors 

500 1  500 

Fare 

Conti ngencies  

400 1  400 

Tot al a mount.     Ks h 1850.  
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Appendi x 3: Consent For m 

 

Title:  FACTORS THAT HI NDER MODERN CONTRACEPTI VE UPTAKE AMONG 

WO MEN AGED 18- 45 AT KAPKATET SUBCOUNTY HOSPI TAL 

Researchers:  Doreen Nekesa,  Kepha Abuga,  Mercy Jepchumba,  Ri gobert  Song,  and St acy 

Chebet  

Dear Partici pant, 

You are i nvited t o partici pat e i n a research study entitled "Fact ors  That  Hi nder  Moder n 

Contracepti ve Upt ake Among Wo men Aged 18- 45 at  Kapkat et  Subcount y Hospit al. " The 

pur pose of  t his  st udy i s  to expl ore t he barriers  and challenges  t hat  wo men i n t his  age gr oup face 

when accessi ng and utilizi ng moder n contracepti ve met hods.  Your  partici pati on i n t his  st udy will 

contri bute t o a  better  understandi ng of  t he fact ors  affecti ng contracepti ve use and hel p i nf or m 

strategi es for i mpr ovi ng contracepti ve servi ces.  

Your  partici pati on i s  entirel y vol unt ary,  and you have t he ri ght  t o wit hdraw from t he st udy at  any 

ti me wit hout  any negati ve consequences.  Your  decisi on t o partici pat e or  not  will  not  affect  your 

current or fut ure healt hcare servi ces at Kapkat et Subcount y Hospital. 

If you agree t o partici pate i n t his study, you will be asked t o:  

Co mpl et e a questi onnaire t hat  covers  t opi cs  such as  t he t ypes  of  fa mil y planni ng met hods  used, 

soci o-de mographi c i nfor mati on,  a wareness  and knowl edge of  moder n contracepti ves,  and 

soci ocult ural fact ors i nfluenci ng contracepti ve uptake.  

Your  i dentit y and personal  i nfor mati on will  be kept  strictl y confi dential.  The collect ed dat a wi ll 

be st ored securel y and only accessed by t he research t ea m.  The fi ndi ngs  wi ll  be report ed i n a  way 
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that  ensures  your  anony mit y,  and your  responses  will  be aggregat ed wit h t hose of  ot her 

partici pants t o mai nt ai n confi dentialit y.  

Pl ease not e t hat  t here are  mi ni mal  risks  associ ated wit h t his  st udy.  Ho wever,  if  you experi ence 

any di scomf ort  or  have any concerns  duri ng t he st udy,  you may cont act t he researchers  or  t he 

st udy supervisor usi ng t he cont act i nfor mati on provi ded bel ow.  

Your  partici pati on i n t his  st udy will  contri bute t o val uabl e i nsi ghts  i nt o t he challenges  faced by 

wo men i n accessi ng and utilizi ng modern contracepti ve met hods.  The results of  t hi s  st udy may 

be published i n acade mi c j ournals  or  present ed at  conferences;  however,  your  personal  i dentit y 

wi ll re mai n confi dential. 

If  you have any questi ons  or  require f urt her  i nformati on about  t he st udy,  please do not  hesitat e t o 

cont act t he researchers or the st udy supervisor: 

Researchers: 

Dor een Nekesa: nurk05032019 @st udents. kabi anga. ac. ke 

Kepha Abuga: nurk00222019 @st udents. kabi anga.ac. ke 

Mer cy Jepchu mba: nurk00022019 @st udents. kabi anga. ac. ke 

Ri gobert Song: nurk00232019 @st udents. kabi anga.ac. ke 

St acy Chebet: nurk05052019 @st udents. kabi anga.ac. ke 

 

By si gni ng bel ow,  you acknowl edge t hat  you have read and underst ood t he i nfor mati on pr ovi ded 

in t his consent for m, and you vol unt aril y agree to partici pat e i n t he st udy.  

mailto:nurk05032019@students.kabianga.ac.ke
mailto:nurk00222019@students.kabianga.ac.ke
mailto:nurk00022019@students.kabianga.ac.ke
mailto:nurk00232019@students.kabianga.ac.ke
mailto:nurk05052019@students.kabianga.ac.ke
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Partici pant' s Na me: __________________________ 

Partici pant' s Si gnat ure: _______________________ 

Dat e: ____________________ 

 

Researcher' s Na me: _________________________ 

Researcher' s Si gnat ure: ______________________ 

Dat e: ____________________ 

 

Thank you for your partici pati on.  
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Appendi x 4: Questi onnai re 

Venue: MCH,  kapkat et sub count y hospital  

Dat e:   /   /2023 

Ti me .......... Am/ pm 

Topi c:  HI NDERANCES TO MODERN CONTRACEPTI VES UPTAKE AMONG WOMEN 

AGED (18-45) I N KAPKATET SUB COUNTY HOSPI TAL.  

Secti on 1: Soci o- De mographi c Characteristics 

1.  Age:  

a) 18-24   b) 25-34 c) 35-44 d) 45-49 

2.  Level of Educati on 

a)  No f or mal  educati on b)  Pri mar y educati on c)  Secondary educati on d)  Tertiary 

educati on 

3.  Reli gi on 

a) Christian b) Musli m 

4.  Occupati on 

a) Empl oyed b) Self-e mployed c) Une mpl oyed 

Secti on 2: Fa mil y Pl anni ng Utilizati on 

5.  Have you ever used any fa mil y pl anni ng met hods? a) Yes b) No 

6.  If  yes,  whi ch fa mil y pl anni ng met hods  have you used? ( Sel ect  all  t hat  apply)  a)  Condo ms 

b)  I mpl ant  c)  I nj ect abl e contracepti ves  d)  I ntraut eri ne devi ce (I UCD)  e)  Or al  pills  f) 

Wi t hdrawal met hod 

Secti on 3: Awareness and Infor mati on Sources 

7.  Ar e you aware of fa mil y pl anni ng met hods? 

a) Yes b) No 
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8.  If  yes,  what  are your  primar y sources  of  i nfor mation about  fa mil y pl anning? ( Sel ect  all 

that appl y) 

a) Healt hcare wor kers b) Me di a (e. g., radi o, TV, soci al medi a) c) Friends/rel ati ves 

Secti on 4: Soci ocult ural Factors 

9.  Do spouse disapproval i nfluence your fa mil y pl anni ng decisi ons? 

a) Yes b) No 

10.  Do you believe t here are any myt hs or mi sconceptions associ ated wit h fa mi ly planni ng? 

a) Yes b) No 

11.  Do religi on i nfl uence your fa mil y pl anni ng decisions? 

a) Yes b) No 

12.  Do you hol d any negati ve attitudes t owar ds fa mily pl anni ng? 

a) Yes b) No 

13.  Ar e you aware of t he health effects associ ated with fa mil y planni ng met hods? 

a) Yes b) No 

 


